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Section 340.696   Infection Control

 

a)         Policies and procedures for investigating, 

controlling, and preventing infections in the facility 

shall be established and followed.  The policies 

and procedures shall be consistent with and 

include the requirements of the Control of 

Communicable Diseases Code (77 Ill. Adm. Code 

690) and Control of Sexually Transmissible 

Diseases Code (77 Ill. Adm. Code 693).  

Activities shall be monitored to ensure that these 

policies and procedures are followed.

 

b)         A group, i.e., an infection control 

committee, quality assurance committee, or other 

facility entity, shall periodically review the results 

of investigations and activities to control 

infections.  

 

c)         Each facility shall adhere to the following 

guidelines of the Center for Infectious Diseases, 

Centers for Disease Control and Prevention, 

United States Public Health Service, Department 

of Health and Human Services (see Section 

300.340):

 

1)         Guideline for Prevention of 

Catheter-Associated Urinary Tract Infections

 

2)         Guideline for Hand Hygiene in 

Health-Care Settings

 

3)         Guidelines for Prevention of Intravascular 

Catheter-Related Infections
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4)         Guideline for Prevention of Surgical Site 

Infection

 

5)         Guideline for Prevention of Nosocomial 

Pneumonia

 

6)         Guideline for Isolation Precautions in 

Hospitals

 

7)         Guidelines for Infection Control in Health 

Care Personnel

 

(Source:  Added at 29 Ill. Reg. 12852, effective 

August 2, 2005)

This Requirement was not met:

Based on observation and interview, the facility 

failed to maintain proper infection control 

technique in 1 of 5 residents (R3) in the sample 

of 5 who were reviewed for infection control.

An observation was made of incontinence care 

being performed on R3 on 5/24/16 at 1:35 PM by 

E3 VNAC (Veterans Nurses Assistant Certified) 

and E4 VNAC.  E3 positioned and dispensed the 

perineal cleanser to E4 who completed the 

incontinence care to genital and anus area.  Upon 

completing the incontinence care, E4 maintained 

her same gloved hands used to perform the care 

and placed clean pads under R3, pulled up the 

side rail and placed the wipe container on the 

bedside stand.  An interview with E2 DON 

(Director of Nursing) on 5/25/16 at 11:40 AM was 

conducted in which E2 acknowledged her 

expectation for staff would be to sanitize hands 

and change gloves after completing incontinence 

care and before touching other surfaces in the 

room.
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